TEL : (905) 513-9600
LitTLE GUYS

DELIVERY SERVICE INC. F ax: (905) 513-9602

CREDIT APPLICATION

CO. / OPERATING NAME:

LEGAL CO. NAME:

CONTACT:

ADDRESS:

TELEPHONE: FAX:

ACCTS PAYABLES CONTACT: EXT. #
REFERRED BY / ADVERTISEMENT:

CREDIT INFORMATION:

TYPE OF BUSINESS: HOW LONG?
BANK: CONTACT:

BANK ADDRESS:

ACCOUNT #: TELEPHONE:

REFERENCES:

(1) NAME: ACCT #:
ADDRESS:

HOW LONG HAVE YOU BEEN IN BUSINESS? TELEPHONE: FAX:
(2) NAME: ACCT #:
ADDRESS:

HOW LONG HAVE YOU BEEN IN BUSINESS? TELEPHONE: FAX:
(3) NAME: ACCT #:

ADDRESS:
HOW LONG HAVE YOU BEEN IN BUSINESS? TELEPHONE: FAX:

1, the undersigned, declare that all the information supplied in this Credit Application is true and accurate, and that 1
am authorized to request a charge account at Little Guys Delivery Service ("Little Guys'). Furthermore by signing
below this Credit Application, I agree and consent to authorize Little Guys to obtain from any credit reporting agency
or any source, such information as Little Guys may deem appropriate, at any time in connection with the credit hereby
applied for. I acknowledge that I am personally, jointly and severally liable for all purchases and services provided
requested from and provided by Little Guys under my own name, trade name or corporate name. I acknowledge
interest of 2% per month, (24% per annum) is payable on all overdue accounts. All payments are due within 15 days _
net from the invoice date. In case of dispute, the laws of Ontario, Canada will apply.

SIGNATURE: NAME PRINTED:
(Company Authorized)
TITLE: DATE:
Little Guys Office Use Only. Comments:
Acct #: Date Approved: CL PI: initials:

620 Alden Road, Unit 105, Markham, ON, L3R 9R7
www.LITTLEGUYSDELIVERY.COM



